OMB Approved No. 2900009
Respondent Burden: b howy

\Y2) Department of Veterans Affairs

1. VA FILE NUMBER (/f Anenvn)

APPLICATION FOR SURVIVORS’ AND DEPENDENTS’ EDUCATIONAL ASSISTANCE

{Under Provisions of Chapter 35, Title 38, U.S.C.)

IMPORTANT - Before completing this form, read the instructions on the attached sheet. Type or print answers in ink. If additional space is needed use ftem 28,
“Remarks™ or blunk paper and key answers to item numbers. Return this application to the VA office serving the arce where the veteran’s records are located, it known:
or, if not known, to the VA office serving the ares where you live.

PART | ~ GENERAL INFORMATION REGARDING APPLICANT

2. FIRST - MIDDLE - LAST NAME OF APPLICANT 3.SOCIAL SECURITY NUMBER 4. DATE OF BIRTH
§. MAILING ADDRESS (/nclude ZIP Code) 6. RELATIONSHIP OF APPLICANT TO VETERAN
} SURVIVING
D SPOUSE SPOUSE D CHILD
PART Il ~ INFORMATION CONCERNING DISABLED OR DECEASED VETERAN OR INDIVIDUAL ON ACTIVE DUTY VA DATE STAMP

(For VA Use Only)
7. FIRST - MIDDLE - LAST NAME OF VETERAN, OR INDIVIDUAL ON ACTIVE DUTY ON WHOSE 8. SOCIAL SECURITY NUMBER or se Dnly
ACCOUNT BENEFITS ARE CLAIMED

9. DATE OF BIRTH 10. BRANCH OF SERVICE 11, SERVICE NUMBER 12. DATE OF DEATH OR DATE
LISTED AS MISSING IN
ACTION OR P.O.W.

13. VA OFFICE WHERE RECORDS ARE LOCATED (City and State)

PART Il] — SPECIAL INFORMATION CONCERNING APPLICANT

14.1F YOU ARE THE SPOUSE OF A DISABLED VETERAN, IS A DIVORCE OR 15. 1F YOU ARE THE SURVIVING SPOUSE OF A VETERAN ON WHGOSE ACCOUNT BENEFITS ARE
ANNULMENT PENDING? CLAIMED, HAVE YOU REMARRIED SINCE HIS OR HER DEATH?

Cves [Jno [ves [no

16A. HAVE YOU EVER SERVED ON ACTIVE DUTY IN THE ARMED SERVICES? 168. BRANCH OF SERVICE 16C. ACTIVE DUTY DATES

(Jves [ No rir “Yes,” complete 1eems 168, 16€ and 160 FROM TO

16D. TYPE OF SEPARATION OR DISCHARGE 17.WILL YOU RECEIVE EDUCATIONAL ASSISTANCE BENEFITS FOR YOUR TRAINING UNDER EITHER THE FEDERAL

EMPLOYEES' COMPENSATION ACT OR THE GOVERNMENT EMPLOYEES’ TRAINING ACT?

[:] YES D NO (If “Yes," give details in Item 28, “Remarks” or on a separate sheet)

VETERANS ADMINISTRATION BENEFITS AND EDUCATION OR TRAINING PREVIOUSLY APPLIED FOR

18. TYPE OF BENEFITS (Check applicable box{es)) 18H. NAME OF PARENT
NONE EDUCATION OR TRAINING OTHER
] £ BASED ON YOUR OWN SERVICE G [J 1Srecify) | comotete
B D HOSPITALIZATION OR {Complete ltems 194 and 198) P
: MEDICAL CARE only if _—
c D DISABILITY COMPENSATION F D DENTAL OR item 18D 181 PARENT'S FILE NUMBER (/f known)
N OR PENSION . OUTPATIENT TREATMENT is checked
D WAR ORPHANS OR DEPENDENTS
: EDUCATIONAL ASSISTANCE
{Complete Items 18H and 181)
19A. YOUR OWN VA FILE NUMBER 198. VA OFFICE WHERE YOUR RECORDS ARE LOCATED (City and Sraie)
PART IV — PREVIOUS EDUCATION AND TRAINING
20A. TYPE 208. NO,L DATES ATTENDED
6; OF I 20E. NAME OR DESCRIPTION 20F. NAME AND LOCATION OF SCHOOL
com- 20C. FROM 200.TO OF COURSE (City and State)
SCHOOL | ol eteD
ELEMEN-
TARY
SCHOOL
HIGH
SCHOOL
COLLEGE
VvOCA-
TIONAL OR
TRADE
20G. CHECK APPROPRIATE BOX AND ENTER DATE IN ITEM 20H 20H. DATE
GRADUATED FROM EXPECT TO DISCONTINUED PLAN TO
HIGH SCHOOL GRADUATE HIGH SCHOOL DISCONTINUE
21A. P;;ME OF APPRENTICESHIP OR OTHER ON-THE-JOB TRAINING COURSE 21B. DATES OF TRAINING 21C. PLACE OF TRAINING
any)
FROM TO
22A. HAVE YOU EVER HELD A LICENSE TO PRACTICE A PROFESSION OR 22B. NAME OF LICENSE OR JOURNEYMAN 22C. STATE IN WHICH HELD
JOURNEYMAN RATING TO WORK AT A TRADE? {Examples - electrician, radio RATING
operator, teacher, lawyer, CPA, bricklayer, carpenter, eic.)
D YES D NO (If “Yes," complete ltems 228 and 22C)

23A. HAVE YQU EVER BEEN EMPLOYED? 238. PRINCIPAL OCCUPATION 23C. NUMBER OF MONTHS EMPLOYED IN
THiS OCCUPATION
D YES D NO (If “*Yes,” complete Items 238 and 23C)

VA FORM 22_5490 EXISTING STOCKS OF VA FORM 22-5490, MAR 1983, BE SURE TO COMPLETE
SEP 1889 WILL BE USED. REVERSE SIDE



